
r 
FEC 

FORM 3X 

REPORT OF REGilPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
EEC MAIL CEHTER 

"I 

1. NAME OF 
COMMnTEE (in full) 

TYPE OR PRINT • Example; If typing, type 
over ttie lines. ^12FE4M5 

KligiViAiPiAi AOiWini'tiy! £.rri,y,i i, 

•i—L. I J i. I ! I I ' -L 1 i 1 i L. I, i i,,l, „L .i. .i i ,i .i-i-

J L 

-LJ. .J 

! 

0 
7 

0 
1 

0 

ADDRESS (number and stre^) 

rl Check if different 
than previously 

! i ! J ' 1.. J_.i 1 1 L 

i I i ! • i. ^ I i ! ' I i i i i I ! I i i I J L 

reported. (AGO) j^l^Ai^i^i 'NI ' I I > 

2. FEC IDENHRCATION NUMBER • GUY A STATE, ZIP CODE 

iC'o o SS (o (o ps 3. IS THIS 
REPORT V" fNp OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On; 

r'"i April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

L"': October 15 
- Quarterly Report (Q3) 

f"'l January 31 
i j Year-End Report (YE) 

r"\ July 31 Mid-Year 
Report (Non-eledion 
Year Only) (MY) 

; 'L Terminabon Report 
(TER) 

• i Feb20(M2) L May 20 (M5) i 5 Aug 20 (M8) • Nov 20 (Mil) 
•' . • . (Non-SecDon 

VaarOnly) 

; ; Mar 20 (MS) 5 > Jun20(M6) t t Sep 20 (IVB) f ̂  2®? 2° <'*""'2) 
\ J.,;: (Non-Becdon 

Yaar Orty) 

Apr 20 (M4) i : Jul 20 (M/) 5 ^ Oct 20 (M10) : s Jan 31 (YE) 
I--- Jises; '•»;/ 

(C) 12-Day 

PRE-Election 

Report for the: 

Election on 

Primary (12P) *5 ? General .(12G) 

Convention (12C) ^ | Special (12S) 

*1 

•„^.'r; 

•' Runoff (12R) 

in the 
State of J, 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) Runoff (30R) 

Election on 

•j.i •-fti • • ;; a Lr"6-C / 

/ T L ? . ' 

Special (30S) 

in the 
State of 

5. Covering Period i O '-•''S | I J ' d< O I Co . through lO IQ '• s 3^? i JkO / h .j 

I certify that 1 have examined this R^ort arid to the best of my knowledge and^belief It is tnie, correct and-cbmp^^^ 

Type or Print Name of Treaairer 3 Prg^ l<£^ . : ^ 

Signature of Treasurer Date .W'li : d)€;:; I 

NOTE: Submission of false, erroneous, or Incomplete mformation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORiifl 3X 
Rev. 12/^004 | 



FEC Fc»nn 3X (RBK OZffiOOa), Rage 2 
• vMe or 1Vii><9 ConMtt^ 

f^'evaJr^ OJ)UA\^ ^^iLhliQi/viy OmrK/ 

Report Covering me Period; From: Q 4 - 0 ( - ,^iO L 0 (o - 30 "c^ / ^ 

COUMIN A 
TMsf>«riod 

(X)LUMN B 
Caient^ Yearr(tOh{^ 

6. (a) Cash on Hand 
JanuaiV 1. 5^1^ LU lO ' !?>. /D 

(b) Cfsh cm Hand at 
Beglniting of Reporting Period . n, 

(0) Total Receipts (from Line 19) ,3^ 001, Ai, as 5-. 21 

(d) Subtotal (add Unes 6(b) and 
e(c) for Column A and Lines 
6(a) and 6(0) for Column B)...„ Ai, gao.'?'!' 

7. Total Oisbureements (from Line 31) ......... lb 
1 

8. Cash on Hand at Close of 
Reporting Pertod 
(subtrart Lme 7 from Line 6(dj) 

T ' 

r feW |3 > - (/ 

9. ?md Opl^tloins 
me CkjritnnjlteO (ttBrhae tili on 
SchecWe G artditor Schecftile D) — 

-er 
. "I • 

10. Debts and OUigatioris Owed BV 
me Corhmtttee (t^lze all on 
Sdiedulie C and/br S(medule 0) 

-tr 

Thte oomrntttee ha® cpjalffled as a multfcandidate cornmitteeL (see FEC FORM 1M) 

Fbr further • i> 

Fedsfd BecXion Convnission 
999 E Street. NW 

Washing, DC 204^ 

Ton Free 80(M24-9530 
loral 202-694-1100 

I 

3 

0 
0 
0 

L J 



2 

0 
7 

1 

G 

P" DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev. 06/2004) 

n 
Page 3 

Write or Type Committee Name 

Report Covering tfie Period; From: lb: 

1. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) itemized (use Schedule A) , , ,is,. : 
(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii) • 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other • 
Party Committees 

,, a,i, 

13. All Loans Received .. . . , 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

••7. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account . • 

(from Schedule H3) 

• • • - •/ ''S- .. .. •••' • 

,i- •*. T-

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 
... . ...^ 7 _ . . . . . • .V. .1. . - ... 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ . ... J . . J%,:•(!) 6 ̂  31 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ .. .. M ,, . 01, ,3.SA.?T 

L J 



7 

I 
0 
•f 

i 
•9 
© 

FEC Form 3X (Rev. 02/2003) 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) > 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

(use Schedule E) 
25. Coordinated Party Expenditures 

(2 U.S.C. §441a(d)) 
(use Schedule F) 

26. Loan Repayments t/lade 

DETA8LED SUMMARY PAGE 
of Disbursements 

Page 4 

COLUIVIN A COLUMN B 
Total This Period Calendar Year-to-Date 

9^^ 101. 

9^^ /.D9, 0^ 

27. 
28. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees .. 

(c) Other Political Committees 

(such as PACs) 

id) Total Contribution Refunds 

(add Lines 28(a). (b). and (c)). 

29. Ofner OistiUTseiTierits 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b))....> 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
iSLibtract Line 21(a)(ii) and Line 30(a)(ii) 

from Line 311 > 

3 /O1.£>5 

SL3., lol. Ofe 



•• - . - -. ... ^ ; .^ -paaftA ^ ••. • 
1^:-

(ftom-^ie:ii(4;page3).: | [^06^ 
34. Total 

(froni tine ^d)). >•«>••••••••*••• 
(Subtract Uhier^ trontrUw 

(aiM tJhie 21^^ 

(from Une 15. page sfc-i.!,. 
38. 

(sHt)tfadtUn6 37i(iiSm'a 

0 
7 
2 
2 
0 
3 
0 

J-Sr--

-- - W-r! 

,•••..%• --V-- . 

•^Ar.^A r-

• '..^y 
. ^; ' .•••7v?:<rri.:'... . ..• 

"•f--:!-."' •• l'--- .'•• .• 

y 

- •' _.v • •• •• ' 



SCHEDULE A (PEG Forni 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE (j) Of / (g 
(check only one) 

11a lib lie 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAIV1E OF COMMITTEE (In Full) 

^fjyviAy fewy 
~ ' IrlTtia 

i 
/ 

•• F 

I 

Full Name (Last, First, Middle Irl'itial) 

City 

Mailing Address , i (^ 

i^as:i^or\r. CT 
State 

OA 
zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

' 1 

Occupation 

Receipt For: 

|/ Primary General 

Other (specify) Y 

Aggregate Year-to-Date • 

3GO.OO 

Date of Receipt 

3 -

Amount of Each Receipt this Period 

B. 
Full Name (Last, First, Middle Initial) 

by 
illng Address ' ' Mailing 

City 

j A^uuleaa 

l i^^q (a \fi€id lAJgy 

{}QJ\[P^ 
Stale Zip Code 

Date of Receipt 

~ ^3 - fL 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For; 

j^rimary General 

Other (specify) Y 

Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date • 

OO (, ooo, -
Full Name (Last, First, Middle Initial) 

Mailing Address 

city 

CivLO:Z) 

%iroajd(ju^ 
J Qtato State 

LB. 
Zip Code 

Date of Receipt 

(14- 53- <=^<5/6 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

'^00. ao 

SUBTOTAL of Receipts This Page (optional) ^ 4, oc>o. OO 

TOTAL This Period (last page this line numtier only). 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; | PAGE OF./(3 
(check only one) 

11a lib 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any. person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAfiylE OF COMMITTEE (in Full) 

Full Name (Last, First, Middle initial) 

6 

0 

Mailing Address 

City ' J 

\lACBor\ 
State Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

Date of Receipt 

Amount of Each Receipt this Period 

9^0.00 

, Tbny Date of Receipt 

Mailing Address ' ' 

OUoi-C fyiaMvrain 

Date of Receipt 

City State Zip Code 

Date of Receipt 

City 

Amount of Each Receipt this Period 

Q5i6-B0 

FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

Q5i6-B0 Name of Employer Occupation 

Amount of Each Receipt this Period 

Q5i6-B0 

Receipt For; 

Primary General 

Other (specify) ^ 

Aggregate Year-to-Date • 

a^S". ®o 

Amount of Each Receipt this Period 

Q5i6-B0 

Full Name (Last, First, Middle Initial) 

Date of Receipt . 

^ "^<9^ i (0 
Mailing Ad^reS ' 

Date of Receipt . 

^ "^<9^ i (0 
City State Zip Code 

ts^'UjQsidu G/L Vi 

Date of Receipt . 

^ "^<9^ i (0 
City State Zip Code 

ts^'UjQsidu G/L Vi Amount of Each Receipt this Period 

qoo.Qc^ 

FEC ID number of contributing p 
federal political committee. 

Amount of Each Receipt this Period 

qoo.Qc^ 
Name of Employer Occupation 

neSSi OLUI-SJ&C-

Amount of Each Receipt this Period 

qoo.Qc^ 
Receipt For: 

Primary Genera! 

Other (specify) v 

Aggregate Vfear-to-Date V 

'^DO. 06 

Amount of Each Receipt this Period 

qoo.Qc^ 

SUBTOTAL of Receipts This Page (optional) ^ IJ9S.0 6 

TOTAL This Period (last page this line number only) ^ 



SCHEDULE A (FEC Fonn 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE OF 
(check only one) 

11a lib lie 

13 14 15 

12 

16 ni7 
Any information copied from such Reports and Statements may not be sold or used by any, person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

0 
7 
2 
2 

0 

0 
0 

Full Name (Last, Rrst, Middle Initial) 

A. .UUg.^i'crK,^ WamM 
Mailing Address 

UOiiX fio(jU€^ (JK. 
City . State Zip Code 

dA 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

lec^pt-For: / Receipt 
^ Primary General 

Other (specify) yf 

Occupation 

Aggregate Year-to-Date 

ASCi.oo 

Date of Receipt 

^ 3" ^ 0^4" 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle Initial) . 

Mailing Address 

Date of Receipt 

O S~- 3 I -
City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For; 

/ Primary General 

Other (specify) y 

Full Name (Last, Rrst, Middle Initial) 

c. {>. . A-r\civreLo 

Occupation 

Mailing AddresscJ ^ 

City 

Grha_£,3 <2W 
State Zip Code 

Date of Receipt 

G)S- 3 I ^ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

\^Primary . General 

Other (specify) y 

Occupation 

piystctaAo 
SDO.OO 

SUBTOTAL of Receipts This Page (optionaO., // O&O . G}0 

TOTAL This Period (last page this line number only). 



0 ^ • 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE Q OF /Q, 

11a lib 11c 

13 14 15 

12 

16 liL 
Any information copied from such Reports and Statements may not be sold or used by any, person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

9a/ny 
ull Name (Last. Rrst. Middle Initial) 

2 
2 
0 
1 

0 

Full Name (Last. Rrst. Middle Initial) 

A. fYYbrd'i 
T Mailing Address , , 

\io09O CdAup ^Ojd 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary 

Other (specify) • 

General 

Occupation [ 

Aggregate Year-to-Date • 

.OC> 

Date of Receipt 

/p.-

Amount of Each Receipt this Period 

-OO 

Full Name (Last, Rrst^iddle Initial) 

B. K\ck^A 
Mailing Addr^ Mailing 

City State 

(?A 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Full Name (Last, Rrst. Middle initial) 

Occupation 

"2^ I 

Mailing Address 

vM3a 
City 

[JaM^ 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer ^ 

huo filrm^ 
Receipt For: 

Occupation 

iX Primary 

. Other (specify) • 

General 
Aggregate Vbar-to-Date • 

Date of Receipt 

Amount of Each Receipt this Period 

4^0. 

Date of Receipt 

Ocj.- ^ 3-

Amount of Each Receipt this Period 

3CO,(DO 

SUBTOTAL Of Receipts This Page (optional)., , &0, 

TOTAL This Period (last page this line numtter only). 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedulers) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE {Q OF 
(check only one) 

ni7 
11a lib 11c 12 

13 14 15 16 

Any Information copied from such Reports and Statements may not be sold or used by any. person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

hiW(KAcL QVCK! 
Full Name (Ust, First, Middle Infeal) Full Name (Ust, First, Middle Irfitial) 

Mailing Address 

1^1'^ y6U (Dt r\ Oi)lUrr 
City state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
^ Primary General 

Other (specify) • 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

O S- QrS 

Amount of Each Receipt this Period 

9So. Oo 

I 
t 

I 

I 

B. 
Full Name (Ust, Rrst, M^le Initial) 

Mailing Address 

iJ-2^^ UJiUau) 
Stkte City Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

^ Primary General 

Other (specify) ^ 

Occupation 

Date of Receipt 

0^ II 

Amount of Each Receipt this Period 

Full Name (Ust, Rrst, Middle Initial) 

C. . St 
Mailing Addr'— 

City State 

M. 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: Receip 

^ Primary . General 

Other (specify) y 

Occupation 

Aggregate Vfear-to-Date • 

356- ©0 

Date of Receipt 

0 4" 9^-
Amount of Each Receipt this Period 

SUBTOTAL Of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule<s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE (/ OF/^ 
(check only one) 

11a lib lie 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any, person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

1 

0 
7 
2 
,2 

0 
1 
0 
0 

9 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Addr 

iiJ 
City Zip Code 

FEC ID number of contributing . 
federal political committee. 

Name of Employer [ 

L\b&^ 
Receipt For: ' 

^ Primary General 

Other (specify) y 

Occupation 

Date of Receipt 

0 4- /^> 

Amount of Each Receipt this Period 

CO 

Full Name (Last, First, Middle Initial) 

B. 'T)irV\inyrTr:2-
Tallinn Addrass ^ . ' Mailing Address - y , ^ ^ 

K\n^ ^\rdy)M 94^ 
city ^ ̂  State Zip Code 

CA 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt I^pr: Receipt 

Primary General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

<5 05". <0^:) 

Date of Receipt 

Amount of Each Receipt this Period 

/52). ©o 

Full Name (Last, First, Middle Initial) 

yi:iQ/lA77) , CTQ 
Malfing Addre 

City 
/64-S^ iljajf 

State Zp Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Date of Receipt 

^ 4 ~ ^ ̂  / (o 

Amount of Each Receipt this Period 

Rdceipt ForiJ ' Bceipt 

Primary . General 

Other (specify) ^ 

Occupation 

Aggregate Vbar-to-Daie T 

3^-

SUBTOTAL of Receipts This Page (optional)., nSd.dbo 

TOTAL This Period (last page this line number only).. 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheclule(s) 
for eacfi category of ttre 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1^ OF /6 

11a lib 11c 12 

13 14 15 16 ni7 
Any Information copied from such Reports and Statements may not be sold or used by any, person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

ull Name (Last, Rrst, Middle Inifi^) ' 

2 g 
6 

7 

Full Name (Last, Rrst, Middle Initial) 

A. *1^0 <;T 
ylailino Address ' Mailing Address • 

u City 

|J4ua^ Cxkq 
State Zip Code 

(lf\ 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

v^Prlmary ' General 

' Other (specify) y 

Aggregate Year-to-Date • 

.4^- oo 

Date of Receipt 

0 4 ' 9-01^ 

Amount of Each Receipt this Period 

0-S.oc^ 

I 9 

Full Name (Last, Rrst, Middle Initial) 

B. &5> K--ey| ^ f 'Sjjfscuro r\ 
Mailing Address 

to t 3^ 
City 

A lihuj-r\ 
State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

' Primary ; General 

Other (specify) y 

Aggregate Year-to-Date T 

3^.oo 

Date of Receipt 

0/4- /'^ - ^ 

Amount of Each Receipt this Period 

"7^.00 

Full Name (Last, Rrst, Mlddle_lnitjal) 

C. U)U 
Mailing Ai 

J-O-f-

dle Initial 

Date of Receipt 

ing AdJress ^ 

Oi-di-curA ]<^aJ 
' ts/ate zi^ City ' tsiate 

CAT 
Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

y Primary . General 

. Other (specify) y 

Occupation 7S.S ^ 

Aggregate Vfear-to-Date • 

oo 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

/1S,ao 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

(or each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ;3 ofW 

21b 22 23 24 25 — 26 

27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerdal purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) / 

A. 

Mailing Addre^. 

Date of Disbursement 

OS-O I 
City 

Purpose of Disbursement ' 

State 

OA 
Zip Code 

Candidate Name 

Office Sought: 

State: 

: House 

Senate 

^ " ^ President 

District: 

Disbursement For: 

• ^Primary ; General 

; Other (specify) y 

Amount of Each Disbursement this Period 

B. 
Full Name (Last, Rrst, Middle Initial) 

Di^Av-rc^ \OjAk\\jhd 
Mailing Address ^ 

11 

Date of Disbursement 

04-- 04-

0 
0 

City State Zip Code 

GT^O^'S ,-0-A 
Purpose of Disbursement 

fCU(-b60^- Fee, Lbfe^2.z^. ^ Qcatk&iwL 
Candidate Name 

Amount of Each Disbursement this Period 

Category/ 
Type 

Office Sought: 

State: 

; House 

• Senate 

President 

District: 

Disbursement For: 

I i Primary , General 

J Other (specify) 

c. 
Full Name (Last, Rrst, Middle Initial) 

Mailing /Wress ~ ~ 

Date of Disbursement 

0M--

City 

6)11 
tJT Purpose of Disbursement 

S\< 
Candida 

State 

CA 
Zip Code 

ime 

Office Sought: 

State: 

: House 

• Senate 

President 

District: 

Disbursement For: 

: n^Primary • General 

toother (specify) y 

Amount of Each Disbursement this Period 

S_6Si.o°l 

SUBTOTAL of Disburwments This Page (optional).. 5, 16^.1^ 
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